Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

el JUL 11
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registrar..ion District No.#/z.. ........

1Y

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rite 90 2 L. 8 I8

Primary Registration District No.g_Q%._ Registrar's Na,

1. FLACE OF DEATH;
(a) County.

Jasper

Joplin

() City or town

(If ougaide city or town limits, writs "RURAL'" and nama of townahip)

(¢) Name of hospital or institution:

Pearl /

(If not in hospital or Inatitulion, write street nnmber or location)
(d) Length of etay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

€3] sate. Migsourl & Cuunty_iﬁﬂpﬁr..w.?z.{
Joplin <

{If putside ity or town limite, write "RURAL™) )

1727 Pearl Avenue

(¢) Cityortown

(d) Street No,

{Spacify whether (if rural, give location) C)
In this community 85 vears ]
years, monihs or doys)} {e) If foreipn born, how long in U. S, A.? years,
s @rervt  Martha Jane Coonrod MEDICAL CERTIFICATION "
20. DATE OF DEATH: Month_.9 UNE day 14¢
3. () If veteran, 3. (¢} Social Security year 04 hour P P y
name war. No.
21. T hereby certify that I attended the deceasgdyfro: 2,"
Female | % “gg & @ Seae, T owed 104, MA..H.Z(.?.:. 10644
4. Sex..— f/ race divorced= - that I last saw hcz alive on.. __I,‘___' 19“(
6. (b) Name of husband or wife ... . 6. {¢) Age of husband or wife if |{ and that death accurred on the our stated above, Dration
alive . . e e YEATE
7. Birth date of deceased.9ULY 11, 1856
(Mouth) (Day) (Year) 4
8. AGE: Years Months Days If less than one day ’ Due fo. p/ . "
84| 11 | 3 h . ‘e < -
. i, -
i Dae to - ,a/
0. Birthplace..... REW1aburg (/Missouri 7 P !
(Citr. town, or w“lr) (Suateor rwd.-n conntry) - & r‘
10. Usual occupation. HOUBEWA LR - sOaliiEr Otherconditions e E
11, Industry or businesa PHYSIGIAN
Major findi H —_
% 12 Name. RObert H. Hodshler ajor fndings:
B Indiana / Underline
; 13. Bu'thpla a!}]efglé::g
14, Maiden name, I 8 155 MEPheetei"gf" ) Of autopsy. should be
) charged ata-
E{ 15, Birthplace £ 0L Ef Lol o A Tennessee : tistically.
= (City, town, er county) (State or foreign conntry) 22, If death was due to external causes, fill in th I'$)
16. (a) Idomm____g; va C, Palmer . |l @ Acddent, suicide, or homidde (specify) e
ce. P, o
® Address............J0pLin, Migsourl = (3) Date of occurren
. ———
. @ Burl al_ ) Date thereot.. B=17=41 [ (@ Wnere did tnjury occur? p— — —
{Barial, tion, or remoral) (Mauth} (Day) (Year) {d) Did inj ury occur in or about home, on farm, in indostrial place, in public place?

() Place: burial or cremation Mt- Hope Cemetery
18, (a) Siguature of funeral director_b@NPHEr Mortuary

Joplin, MiswOurl

{& A ] £

19. (2) ‘&6‘% () M 2= (e
{Datareceived local ) (Registeafdaignatars)

/




A TGk .

-1

R STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed\by me, ot by . R

- , Registere::‘n Apprentice No

working under my personal supervision.

T TR 0, Addre ,ﬁ;_, ------ P 2N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WERALING . (Failure to comply wit
the above constitutes grounds for révocation of license.}

If this body is not embalmed, fact mhould be so stated above.




